IntroductIon: Neuro hospital is the only hospital in eastern Nepal that has an Intensive care unit (ICU) dedicated to neurological surgery. This is a 6-bed ICU with four ventilators, Arterial blood gas analyzer, central oxygen and suction supply which caters to neurosurgery along with few medical cases from not only eastern Nepal but also adjoining parts of India.
INTRODUCTION
N eurosurgical intensive care has evolved into a separate subspeciality all over the world. 1 This concept although old is still at infancy in the developing world. There have been various studies from Nepal regarding neurosurgery in this country but none have addressed the issue of the neurosurgical ICU.
2-4 Eastern
Nepal with its large population and major roadways has Only the neurosurgical cases admitted to the ICU were included with the other medical cases excluded from the study. Descriptive statistics was used on the data collected which were then analyzed using Microsoft excel (Microsoft corporation, Redmond, WA) using Epi Info Version3.5.1 (Atlanta, GA: Centers for disease control and prevention) statistical software.
RESULTS
A total of 207 cases were admitted within the study period out of which 207 were neurosurgical cases. Male patients accounted for 72 % of admissions. Age wise distribution showed the most frequent admissions was in the age group between 31 -50 years with 67 cases followed by 58 cases in 51-70 cases ( Table 2) . 31 % of cases needed ventilator support and the majority were weaned off within one day (26 cases) followed by within 5 days (22 cases) ( Table 3 ). Considering the duration of ICU stay the majority were transferred out of the ICU within 7 days (176 cases), followed by within 14 days (23 cases) with only 6 cases needing admission more than three weeks ( Table 4 ). The overall ICU mortality rate was 23% and the majority of deaths were within the 31 to 60 year group (33%) followed by the 51 -70 age group (31%).
Of the 48 ICU deaths, 32 cases were on ventilator and interestingly the deaths were maximum within the first 2-4 days of ventilation (21 cases), followed by within 1 day (8 cases) and then within seven days (6 cases). Of the 65 cases on ventilator the survival was 50 %. 
DISCUSSION
Neurosurgical intensive care has evolved into a separate subspeciality all over the world. 1 This concept although old is still at infancy in the developing world. This subspeciality has evolved from neurosurgical units treating postoperative cases to units that provide comprehensive medical and specialized neurological support for patients with life-threatening neurological diseases. There are many studies of the neurosurgical ICU from other countries but none from Nepal though articles on neurosurgery have been published from this country. 1, [5] [6] [7] Lack of neurosurgical facilities in Nepal can be due to various reasons that include financial constraints, lack of government regulations, poor medical control over the private institutions and lack of proper training of the hospital management and staff. The pattern of admissions to the ICU varies in the developing and developed countries. Cerebrovascular diseases account for the majority in the western world and trauma and infections in the developing world. 1 In a study of comparison between ICU patients from Tunisia (430cases) and France (534 cases) the authors concluded that although the former patients were younger the mortality was lower in the French (17.2 vs 22.5%; p < 0.01) and economical constraints was one reason that could explain differences in ICU performances. 8 An ideal study should include the severity scores, organ system dysfunctions, patient age, previous health status, cost-efficiency, the quality of life in surviving patients and the main diagnosis. 8 Joint ventures between neurology, neurosurgery and physician is a must to give the best management of these critical cases. 9 The main aim of all these neurosurgical ICU should include the clinical physiology of intracranial pressure, cerebral blood flow, and brain electrical activity. Understanding of other systemic abnormalities, medical complications of nervous system diseases, traumatic brain injury, cardiac arrest, status epilepticus, cerebrovascular events, postoperative care and management of neuromuscular respiratory failure are also important in giving the best outcomes from the ICU. 10, 11 The treatment should also include the application of the multimodality neuromonitoring, which includes the use of, intracranial pressure, brain electrophysiology, brain metabolism and oxygenation, and cerebral blood flow. 12 The increasing role of the neurointensivists in these neurocritical care units has been associated with reduced hospital mortality and resource utilization. [13] [14] [15] [16] [17] The present study was an epidemiological study and hence did not take into account the various injury severity scores which can help give a better evaluation of the ICU performance. In a comparison from a study from Singapore the results were comparable regarding the length of stay in the ICU and the overall mortality. 18 This is also comparable to another study from Austria on severe head injury where the mortality was 31.7% which also showed that there was no significant correlations between mechanisms of injury and severity of trauma, nor between mechanisms and ICU outcome. 19, 20 Future studies with large sample cases 
CONCLUSION
This study shows that despite the limited resources and trained manpower the results are comparable with the developed countries and that although slow but neurosurgery is developing fast in Eastern Nepal. Further training in neurosurgery and improvement of resources can aid in further better management of the patients.
